
ether, after a month has gone by, and if there is still
evidence of salpingitis or endometritis, repeat the treat-
ment. Should the tubes be enlarged when the uterine
interior shows no evidence of disease either by muco-

purulent discharge or hyperplasia, do not operate, but
rely upon douches and alterative applications to the
vaginal vault, to effect reduction in their size, which
may, very possibly, bo due to the results of the perito-
neal inflammation, rather than to any increase iu the
contents of the tubes.

Selection of cases for operation. Success depends
upon a proper appreciation of the pathological condi-
tions which are to be relieved. Acute cases are best
treated, for a time, at least, by palliative measures, or
by radical operation. Chronic cases iu which the tubes
are tied down by many adhesions, and in which the
symptoms are dependent upon immobility of the tubes,
or of the uterus, do not afford a hopeful prospect of
cure.

In all other forms I consider the operation not dan-
gerous, and capable .of accomplishing far more in the
way of radical cure than any of the absolutely pallia-tive measures, and, of course, free from the one great
objection of a radical operation. The symptoms are
indicative, in a measure, of what you may expect to
find by examination. Pain, which is the constant and
prominent symptom, is usually constantly present in
those cases where peritoneal adhesions are thick and
strong. These are not promising cases. The dura-
tion of the disease is also of importance. Those of
more recent origin, other points being equal, yield more

readily. Mobility of the tubes, and patency of the
uterine end of the canal, are absolutely essential. It
will be noticed that none of my cases have been cured
by a single treatment. I think this is due to the prac-
tical difficulty of removing entirely the affected uterine
mucous membrane. Whether a longer period of drain-
age would accomplish this, I am unable to say. I have
made it a rule to limit my drainage to eight or ten
days.

The suffering caused by the operation and the treat-
ment is practically nil. An incidental point gained is
that it tends very strongly to relieve menstrual pain,
especially in those cases where the pain is due to me-
chanical obstruction to free menstrual discharge.

With regard to the dangers of the operation, there
are none if properly planned, properly executed, and
proper judgment employed in guiding the convales-
cence.

A REPORT OF THREE CASES OF CRANI-
OTOMY.1

BY GEORGE HAVEN,M.D.

Casarían section, under the brilliant leadershipof Ssengner, is so rapidly taking tho place of crani-
otomy, in Germany, that 1 have thought the fol-
lowing cases sufficiently interesting to present to the
Society this evening ; and hope that the discussion
will give us the sense of the members upon these
two operations. These cases all occurred at the Bos-
ton Lying-in Hospital during the month of September.

M. II., entered on the 9th and gave the following
history : Two years ago, was pregnant for the first
time. The labor was very difficult, and she was only

delivered after many hours by instruments. The child
was stillborn. As a result of this labor, she had a

recto-vaginal fistula and a vesico-vaginal one. She
was operated upon three times for these injuries. The
vesico-vaginal fistula was closed ; not bo the recto-
vaginal. She was told by the doctor who operated
upon her to present herself at the hospital if she should
ever be pregnant again, at the seventh month. This
she failed to do. Examined when she entered, there
was found to be a complete tear of the perinmum
through the sphincter. Just above the sphincter,
there was a bridge of tissue across the anterior border
of the anus. Above this was an opening which ad-
mitted two fingers into the rectum. There was, justbelow the cervico-vaginal junction, two dense bands of
cicatricial tissue, running from the posterior to the
anterior vaginal wall. These were supplemented bysmaller bands running in various directions. The ex-

amining finger found some difficulty in passing this
obstruction. Pelvic measurements were as follows :

Crest, 10£ inches; spines, 9|- inches; external con-

jugate, 6£ inches ; internal diagonal conjugate, four
inches.

I saw the patient for the first time at ten o'clock,
a. M., and thinking that the bands of Oicatricial tissue
offered a very formidable barrier to delivery, asked Dr.
Townsend to see the patient with me, which he kindly
did, and agreed with me as regarded the serious as-

pect of the case. We thought that the rupture of
the bands, which was inevitable, might open the
peritoneal cavity. Dr. C. M. Green was asked to see
the case, and at three o'clock we examined her under
ether, and it was finally decided to try high forceps.The os was nearly dilated ; the membranes were rup-
tured, and the cicatricial bands were dilated as much
as possible with the hand. Forceps were applied with
great difficulty, and with axis traction, the head was
brought through the superior strait, and down to
the bands, where it was firmly fixed. Firm and steadytraction failed to advance it, and it was decided to do
craniotomy. Even then, it was vfith great difficultythat the head and body were delivered. The patient
made a good recovery.

Examined before discharge, there was a bi-lateral
and deep tear of the cervix. The periuuium and
sphincter were gone, and the tear extended for about
two and one-half inches up the anterior rectal wall.
The next case is that of M. A., colored. She had

rickets, and did not walk until she was four years old.
Pelvic examination gave tho following results : The
symphisis was very thick and projective in a rostrum ;
the sacrum was apparently wedged downward and for-
ward between the ossa-innominata; the promontory
was about on a level with the symphisis. , Measure-
ments were : Crests, 9f ; spines, 9f ; external con-

jugate, 6§- ; diagonal conjugate, 4. The true conjugate
was probably less than three inches. The hand in-
troduced, found itself much crowded in all directions,
and the closed fist could with difficulty be passed
through the pelvic inlet.
I did not see the patient until evening. The pains had

been very strong during the afternoon ; but there had
been no advance of the head. Ether was given, and
with great difficulty, forceps and traction-rods were ap-
plied ; but steady, firm traction failed to engage the head.
Dr. Townsend was kind enough to be present, and re-

peated attempts by both of us resulted only in failure.
Version was thought of ; but, owing to the very thin1Read before the Boston Society for Medical Improvement, Jan-

uary 11, 1892.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on July 13, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



lower uterine segment, and the almost certain necessity
of perforating the after-coming head, it was thoughtbest to do craniotomy. Even then, delivery was very
difficult, and the shape of the head when born left no
doubt regarding the impossibility of delivering it
through the natural channel in any other way. The
patient left the hospital on the sixteenth day, well.

The third and last case differs from these, iu so far
as there was no obstacle to delivery in the pelvis or

vagina; the whole trouble being with the uterus.
The patient was admitted on the 16th of September.

She had been at the hospital two days before this, but
was not supposed to be in labor. She said, however,
that she bad had pain off and on ever since she was first
seen. Fifteen hours after entrance, the os was fully
dilated, and the membranes ruptured. The head was

high, position posterior. The pains were very severe
at intervals of about five minutes.

No advance being made, 1 was sent for ; ether given.
The head was found movable above the superior strait ;
was rotated to an O. L. A., and after some difficulty,
forceps and rods applied. Steady traction failed to
produce any result. After several attempts, I sent
for Dr. Townsend. Forceps with him resulted as they
had with me, in failure ; the head would not budge ;
the uterus being simply drawn down somewhat into the
pelvis.

We now attempted version. There was a dense
contraction ring which held the child firmly between
the head and shoulders. The head was held exactly
as it would be in a pillory.We endeavored for hours to dilate this ring suffi-
ciently to pass the hand through and by the head ; but
the most we could do, was with great difficulty to
touch a knee with one finger. The feet were evi-
dently high up in a contraction pocket. We then en-
deavored to shove the head back through this ring, but
without success. A pulseless cord was found, aud
craniotomy resorted to. Powerful traction with the
cranioclast merely served to pull away the skull piece
by piece, until finally there was nothing left but the
atlas. The hand could now be introduced, and the
foot was finally brought down. Extraction was most
difficult. With a blunt hook in the groin, aud with
traction upon the legs sufficient to break the bones, de-
livery was finally accomplished.

The first two of these cases, I think, could very
properly have been treated by Caisarian section, aud
in the first one, it seemed to me at the time the opera-
tion of election, and does so still. If the tear had ex-
tended through the anterior vaginal wall, and so into
the peritoneal cavity, a fatal result would have been
probable. As it was, the tear went in the most favor-
able direction ; namely, towards the rectum. It does,
however, seem to me that the mother's chances were
better with Ciesariau section than with craniotomy.
I have not seen her since she left the hospital ; but,
with the tear which she had, and with the history of
having undergone several previous operations, much
tissue having at each time been lost, I think that her
outlook for a perinieutu and sphincter is very dubious.

In the second, we had to do with a pelvis through
which a fair-sized child at term could not be born, and
the question here is, what was the best operation for
the mother ? Sienger's results have been so brilliant,
that it seems to me the time has come for us to think
pretty seriously of his operation. Statistics are only
reliable when the operation has been done by a good

Operator, under the most thorough aseptic precautions,
and before all other methods of delivery have failed.
These statistics Dr. Reynolds and myself hope to
present in another paper.

The third case was very peculiar. The woman had
probably been in labor for forty-eight hours before
entering the hospital. The uterus was in a state of
tonic contraction, which ether and hours of labor failed
to overcome. The cord had become pulseless, and
craniotomy was certainly indicated. The body was,
however, so firmly held by the uterus that traction
merely served to pull the head to pieces without budg-
ing the trunk. Version, if possible, seemed the best
thing to try. If we could bring a leg down, it gave
us a wedge ; and continuous traction for a length of
time, would probably allow the body to pass the bar-
rier. This proved true, but bow difficult it was, can
only be realized by those engaged in the case. Dr.
Townsend succeeded in getting one leg, but not until
he had brought down the other could any advance be
made and even then not without the help of a blunt
hook which I inserted iu the groin.
I sincerely hope that these cases will provoke a dis-

cussion on this subject. If they do not do so, 1 shall
have failed iu my object iu reporting them.

Clinical Department.
TWO CASES OF APPENDICITIS WITH ABSCESS,
SUCCESSFULLY TREATED BY RECTAL PUNC-
TURE.1

BY MAURICE H. RICHARDSON, M.D.

On Wednesday, November 18, 1891,1 was called byDr. Porter, of Auburndale, to see Mrs. H. S. P., agedabout thirty. Dr. Porter gave me the following history :
" Last Friday night I first saw her. She was suffer-

ing with colic and indigestion. She was in pain and
was out of her head. She vomited once or twice. I
tried to move the bowels with euemata without success.
The next morning the pulse was 125 and the temper-
ature 101.5°. I gave her au anodyne. She had pain
in different parts of the abdomen. On Sunday she be-
gan to complain of pain in the right iliac fossa. With
the movements of the bowels we got various seeds iu
large quantities. Day before yesterday it looked like
appendicitis. I began to give her small doses of cal-
omel, which moved the bowels. On Monday nightshe passed about a drachm of various kinds of seeds.
Yesterday she began to have tympanites. The pulse
yesterday came down to 100, and tho temperature to
99.6°. This morning she had two movements of the
bowels. On examination of the abdomen I found that
it was dull in the right flank, and by rectal examination
there was a bunch which could be felt also by the
vagina."
I found the patient lying in bed looking fairly well.

Tongue was coated and white. There was no disten-
sion of the abdomen, though it was everywhere tympan-itic, aud nothing could be felt by external examination.
By the vagina, the uterus seemed to be somewhat
fixed, and theie was a resistance to the right. I found
a great prominence in the rectum behind the bladder,
caused by a tumor, which was soft and evidently con-

1Read before Boston Society for Medical Improvement, January11, 1892.
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